It sometimes happens in the course of an abdominal operation that the wound in the parietes becomes infected, possibly owing to defective technique, or to a breakdown in the sterilising arrangements, or to some chance contamination of the suture material.
Be the cause what it may, the patient is left with a persistent sinus or sinuses which discharge intermittently or constantly, a state of affairs which is a cause of great annoyance and distress to the patient, and very often of loss of prestige to the surgeon.
Abdominal wounds seem peculiarly prone to the development of sinuses, possibly owing to the fact that it is difficult to apply effective pressure in this situation, there is a greater liability to post-operative oozing and the consequent formation of dead spaces in which organisms can multiply.
As a rule, the wound is undermined for the whole of its -original length. There may be one or more openings in the scar through which the discharge escapes, but usually the fat and subcutaneous tissues will be found to have united over the sinus which is situated between the .sheath of the deep muscles and the subcutaneous tissues.
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